
STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

II
~&o Eall)

)
)
)
)
)
)
)
)
) DOCKET

) NUMBER: ~~ ~~ .T
)

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

) If this is your first time filing an applicanon with the PSC, you will not

) have a Docket Number. The Commission will assign one to you. Ifyou

) have filed with the Commission before, a Docket Number was assignoi

and should be entered above.
P'lease type or print)

Submittedby: it! . Ct sm~e ~e~ev'~& ~tit~Telepheae:
Address: +&3' ~~EN, ~i~ ~4~ sT'E F Fax:

i v&omk 50- 9'I ( Other:

Email:

$b5- g 7

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpoM of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

Application —Class C Taxi

0 Application —Class C Charter

0 Application —Class C Charter Bus

IS Application —Class C Non-Emergency

0 Application —Class E Household Goods

0 Application —Class E Hazardous Waste

0 Application

0 Request for Extension to Comply with Order

0 Request to Amend Scope of Authority

0 Request to Amend Tariff (rate increase, etc.)

0 Request to Amend Passenger Limit

0 Request

0 Exhibit

0 Late-Filed Exhibit

0 Letter

0 Proposed Order

Request for Order Granting Authority to Obtain Certificate of 0 Publisher's Af8davitPublic Convenience and Necessity to Bc Rescinded

0 Request for Cancellation ofCertificate

0 Rcqucst for Suspension

0 Request for Reinstatement

0 Request for Name Change on Certificate

Reservation Lcttcr

Rcsponsc

0 Return to Petition

Other.; yg;,"v;=-', !!~!~!3l::t'. 0
If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-$96-5100
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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Limo

)
)
)
)
)
)
)
)

! -13 -71
BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

)
) DOCKET

) NUMBER: _" (P/_'-'_

)
) If this is your first time filing an application with the PSC, you will not

) have a Docket Number. The Commission will assign one to you. If you

) have filed with the Commission before, a Docket Number was assigned

) and should be catered above.

(Pleue t)_ or print)

Submitted by: _ _G q"_,_,,_.c-_;_A _t1,_._Telephone:

Address: 5_ _'_:_:,_:Lc3 q-do4_ _TE 6" Fax:

"_l_/¢c_e._ _e... _(_1 Other:

--: 76-' 

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[] Application - Class C Taxi

[] Application- Class C Charter

[] Request to Amend Scope of Authority

[] Request to Amend Tariff(rate increase, etc.)

[] Application- Class C Charter Bus [] Request to Amend Passenger Limit

[_ Application- Class C Non-Emergency [] Request

[] Application - Class E Household Goods [] Exhibit

[] Application - Class E Hazardous Waste [] Late-Filed Exhibit

[] Application [] Letter

[] Request for Extension to Comply with Order [] ProposedOrder

Request for Order Granting Authority to Obtain Certificate of [-]
[] Public Convenience and Necessity to Be Rescinded

.LL"_/ .......

[] Request for Suspension []
/i)tl'

[] Request for Reinstatement []
7"SC SC

i)(Jt._,K_-:] INt:4[] Request for Name Change on Certificate ' " ..... ' "_(DE{P] []

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:.

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100
1



FORM C-AC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

ATTN: DOCKETING DEPARTMENT
101 EXECUTIVE CENTER DRIVE

COLUMBIA, SC 29210
(Mailing address: Post Office Box 11649,Columbia, SC 29211)

(Office ¹ 803-896-5100) (Fax ¹ - 803-896-5199)

CLASS C —NON-EMERGENCY DATE , 20

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the
provision of S.C. Code Ann. , $ 58-23-10„~(1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship,
with or without trade name. )

I

WiiJ5 ~e&fg f7~~

2. (a) Street Address of Applicant 52 8
~~i~&n~ s ~ &~ E9- I

(b) Mailing address, if different from street address

(c) Telephone Number 3 271-0 8~5 F d

3. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC,
need SC Secretary of State "Foreign Corporation" Certificate. )

4. (a) Ifa partnership, names and addresses of all persons having an interest in the business. (b) Ifa
corporation, names and addresses of two principal officers will be sufficient.

WfZ&C C SR &28 E5M&~i& ~~ ~&~ & ~v&~6 S'C. ~4(
g&eCb ADW 5& 628 ~68Ae&O ~~ su~ W &RwleeOene s'&- ~~'tel

5. The proposed service to be provided and the proposed rates and charges for such service, per
Exhibit "C"included herewith.

6. The proposed list of equipment is as per Exhibit "D"included herewith.

FORM C-AC

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
ATTN: DOCKETING DEPARTMENT

101 EXECUTIVE CENTER DRIVE

COLUMBIA, SC 29210

(Mailing address: Post Office Box 11649, Columbia, SC 2921 l)
(Office # 803-896-5100) (Fax # - 803-896-5199)

CLASS C - NON-EMERGENCY DATE ,20

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the

provision of S.C. Code Ann., § 58-23-10, et sea. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship,

with or without trade name.)

2. (a) Street Address of Applicant 5-2

(b) Mailing address, if different from street address

.

°

(c) Telephone Number _ _ -,2 7o¢/" t9 23 _" F¢d

If incorporated, a copy of Articles of Incorporation must be attached.(If incorporated outside of SC,

need SC Secretary of State "Foreign Corporation" Certificate.)

(a) If a partnership, names and addresses of all persons having an interest in the business. (b) If a

corporation, names and addresses of two principal officers will be sufficient.

5. The proposed service to be provided and the proposed rates and charges for such service, per
Exhibit "C" included herewith.

6. The proposed list of equipment is as per Exhibit "D" included herewith.
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7. Applicant is financially able to hish the services as specified in this Application and subtnlts the following

statement of assets and liablwtles,

BALANCI SHBBT
Salanae at Time Applloatlon ls I'lied:
Month! W Yean ~~~

Aae

Reaelva bise
Real lee fe
Qttlldin sea 8 ul ment-Net

INotor vehiolee Net
Gare e8 ul ment Net

Iwachfne and Toola.Net
8u Iles on Hand

Pre alA and 0 r As%etc
. .Total Asaeta

Ltabllltlae and Rclulty:
Accounte Pa able

Notes Pa .able
I@art a esPa able
Ls ui meniObll alon
Aoorued Salaries and Wa es
Other Aooruad Obli af lone
other Llabllltlee
Total Liabilities

~ egg db

Ca ital Stook
Retained Rarnln s

Total E ul

Total Llabllltlea and E ul

8. Applicant ie familiar with the provision of S,C, Code Ann. , $58.23-10, ~et . (1976), and amendments thereto, and

R.103-100through R, 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol,26, S,C. Code Ann. ,
1976), and R,38.400 through 38-503 of the Department of Public Safety's Rules and Regulations for Motor Carriers (Vol.
23A, S.C. Code Ann„1976) and amendments thereto, end hereby prontises compliance therewith,

STATE OF SOUTH CAROLINA,

coUNTY os 4 'teJ
~Q &F S~r W'~ceo~

(Nttme ofA lloant'e Representative) (Title)
of it'L s sS' '

he Applicant for the Certificate ofpoblic (Applleant)
Public Convenience end ecessity ae set forth in the foregoing, swear or etttrtn dtat all statetnents contnined in the above Application are trtte

end correct.

SWOaN TO aEeOR

This the

~ ~ IT ~

(srsettt efAppiipl 's pt entstlve).„gran~ ~4.tc'
;~" +

Comtttissrott Stpi

+g'I, pq~ gas~. 'gQ

COUN'

n.
2

c2'~m NCB I W i QQ

,No,4928p!,,!I

Iw iF.e_!..lO.2009., 1.:4,!!.M SCPublicService CommDocketing a,,.,,-,-,
i

, 7. AppliQant is financially able to romish the 8ervice._ as specified in this Application and _ubmlts the following
statement of assets and liabilities,

BALANOEi 8HBET

Aesir;
C_sb
ReaelvableS

Real [_elli!le
9qlldinnt end Equipment-Net
Motor Vehlelea.Net
Qarsge Equipment.Net
Machinery and To01s-Net
Supplies on Hand

Prepald$ l!.nd O_IF Assets
• .Total Assets

Liabilities and Equity:
Accounl@ Payable
Noteg Payable
Mor!gage_sPayable

• Equlpme.nt ObllgaUonll
Aoerued Salaries and Wegem
Other Accrued ObllliAtlone
Other Liabilities
Tolal Liabilities

_Capital8took
Retalqed Earninsa

Total Equity

Total Liabilities and Equity

I_alanee a(_Tlme Application Is Plied:
Month! _,'__ ___:Yeerl ,,,_-bo"7

l

_.zo,_-_, ,_t, __
"o

O

_, _-_. ,,_

_.__o._o
it

AI_'o,, o-,o

/

.._ _ r

_ _ _,,, |

8. Applicant Is familiar wlth the provision of S,C, Code Ann., §58-23-10, _ (1976), and amendments thereto, and
R.103-100 throush R,103-241 of the Comml_lon's Rules and RoSe]aliens for Motor Carriers (Vo1,26, S,C. Code Ann,,
1976), and R,38-400 through 38-$03 of/he Depp.rtment ofPublle Safety'_ Rules and Regulations for Motor Carriers (VoL

23A, S.C, Code Ann,, 1976) and amendments thereto, and hereby promises compliance therewith,

STATE OF SOUTH CAROLINA, ]
]

COVNTVOP _ _6,d I

(Name of Ap_plloent*sRepresentative) (Tltlt)
ef__ ".__ 'TT2._rl._a_ _tk-,_/,c_,e _ _-,.r,-lhe Applicant for the Ce,_lflcate of Public (Appllo_n()
Public Convenience end _ecessity as set forth in the foregoing, swear or affirm(hat all statements contained In the above Application ere _ue
and correct.

SWORNTO_UOn_d_l_ "_

. l|__//

Cow,minionBxpl__ _

, CT",,-_---J t")t'_- I

l (Sl_eg_O_OtAPpllol%r&enlellve)

.%

2



7. Applicant is financially able to furnish the services as specified in this Application and submits the following

statement of assets and liabilities.

BALANCE SHEET
Balance at Time Application Is filed:
Month: K Year. ~a~

Assets:
Cash
Receivables
Real Estate
Bulldln sand E ul ment%et
Motor Vehicles-Net
Gars ~ E vl ment-Net

Machine and Tools-Net
Su Iles on Hand

Pre Ide and Other Assets
Total Assets

/Q d~i Q)

7 ~d ~ &u

Liabilities and Equity:
Accounts Pa able
Notes Pa able
Ilo a as Pa able
E ul ment Obli atlons
Accrued Salaries and Wa es
Other Accrued Obl atlons
Other LlabllNes
Total Liabilities

Ca ital Stock
Retained Earnln

Totals u

Total Uabllltles and E u

8. Applicant is familiar with the provision of S.C. Code Ann. , $58-23-10, ~et . (1976), and amendments thereto, and

R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C. Code Ann. ,
1976), and R.38-400 through 38-503 of the Department ofPublic Safety's Rules and Regulations for Motor Carriers (Vol.
23A, S.C. Code Ann. , 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA,

COUNTYOF f I CQ™
~C r ~ ~AC, &I-SZ, c 'I C~c

(Name of Applicant's Representative) (Title)
of + t v 5 '&M' e ~ e Applicant for the Certificate of Public (Applicant)
Public Convenience and ecessitjj as set forth in the foregoing, swear or affirm that all statements contained in the above Application are true

and correct.

SWORN TO SEFO K

At

This the

~ ~ ~ ~

(N

+ & ~~'e 0
Commission Expi fll

~ .~ 08k.i
+0 ..RIt „xo.+0

COUgg

(Signature of Applicant's Representative)

.

statement of assets and liabilities.

BALANCE SHEET

Applicant is financially able to furnish the services as specified in this Application and submits the following

Assets:
Cash
Receivables
Real Estate

Buildings and Equipment-Net
Motor Vehicles-Net

Garage Equipment-Net
Machinery and Tools-Net
Supplies on Hand
Prepalds and Other Assets
Total Assets

Liabilities and Equity:
Accounts Payable
Notes Payable
Mortgages Payable
Equipment Obligations
Accrued Saiades and Wages
Other Accrued Obligations
Other Liabilities
Total Liabllltles

Capital Stock
Retained Eamlngs

Total Equity

Total Liabilities and Equity

Balance atTime ApplicMion Is Flied: _

Month: ._f_r_ Year:. e?._c,

O
O

00.

8. Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, _ (1976), and amendments thereto, and
R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C. Code Ann.,
1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for Motor Carriers (Vol.
23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA, ]

couNTY ]!

(Name of Applicant sRepresentative) (Title)
of /g _ C_. T'-_'_q_ _3/3__r4_'7_-_,,_'_-_',c_ e _ _he Applicant for the Certificate of Public (Applicant)
Public Convenience and _ecessity as set forth in the foregoing, swear or affirm that all statements contained in the above Application are true
and correct.

swo TOwo --

]

Commission Expi_: _

(Signature of Applicant's Representative)

2



EXHIBIT C NON EMERGENCY

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

A

Apphcant ~ ~ M~~S ~4~ ~~ ' I ~~
For the transportation of passengers as follows:

Area to be served:

Number of passengers:

Fares QL0 M~ ~l i~ ~~~~~5 ~LA~ 4Q ~ j LEw ~( i P os&~

ALA, W Q, Act e SQ, oe LUS rv1iL, Bs.

Date & ~o Ol
By

QE~ ~, n.e,c ~a
Title

Rev. 8/00

EXHIBIT C NON EMERGENCY

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant /7 _ _ _,_5//p_v_-_a-7_ _--xc, t;c._s, __¢__

For the transportation of passengers as follows:

Area to be served: _ w-_-_ _.aa:_"

Number of passengers:

Fares:/_tD __.,t.. -l'v-t_

'1

m;_e,s.

Date

- I L)' By

Title

Rev. 8/00



EXHIBIT D

STATE OF SOUTH CAROLINA
PUBLIC SERVICE COMMISSION

DESCRIPTION OF EQUIPMENT

VEHICLE
NUMBER MAKE

MODEL k
YEAR

WEIGHT CARRYING
SERIAL 4 EMPTY CAPACITY ~

t FD&C30SOU4Hc 9 oa. 350 ~ 5 Wvc, l&KHR 9iOODSS'

~ Seats if passenger carrier or tonnage if freight carrier.
~ Designate if equipped with wheelchair lift

Z/kl5 orb~rGog 5&46c6$ c-Dw

Date:

(Applicant)

UVPl C~i
(Applic t's Representative)

(Title)

EXHIBIT D

STATE OF SOUTH CAROLINA
PUBLIC SERVICE COMMISSION

DESCRIPTION OF EQUIPMENT

VEHICLE MODEL & WEIGHT CARRYING

NUMBER MAKE YEAR SERIAL # EMPTY CAPACITY *

* Seats if passenger carrier or tonnage if freight carrier.

* Designate if equipped with wheelchair lift

(Applicant)

Date: _1/ 50/0_ /_,_'_o_ .'7"7. t,t/_/&,-,_j ._,_
(Applic_t' s Representative)

C6o/D/_ec_
(Title)



The following insurance quote is for:

& g ~/~I+ws ~W~r~ Se~v ~
(Name of Motor Carrier)

MB ~~&&~~U Mg~~n a~ ~ F H~l~~o~ s~ &vs4/
(Address of Motor Carrier)

' *Note: Bodily injury and property damage limits will not be less than the following:

a. Liability Combined Each Occurrence $1,000,000
b. Medical Payments/Each Person $1,000

~fP
Liability 1m' c

The above quoted premiums are for a term of / & months.

pflA/jP / ~s~n.mm ~icM

0

(insurance Company Name)

gv.r~ 3~ ]gELnm g4 3~&&l
(Home Of5ce Address of Company)

is familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina

Gi $0 0
D e (Authorized Insurance Company Representative)

_[N_;I,_ANCE OUOTE

The following insurance quote is for:

(Name of Motor Carrier)

• .

_c.. _ 8,f /

(Address of Motor Carder)

*Note: Bodily injury and property damage limits will not be less than the following:

a. Liability Combined Each Occurrence $1,000,000

b. Medical Payments/Each Person $1,000

Amount of Premium:

Liability Insurance t/'!__°) O_o_,.j4" ¢)cC#_,xz3/_5,,ooo. oo

The above quoted premiums are for a term of / _ months.

,5"e,_f,c_..sj Z..z C.-
(Insurance Company Name)

(Home Office Address of Company)

is familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

D • (Authorized Insurance Company Representative)



K~ISIS Fdds
I

j2pg~S QKd~i ~ SW~& ~+
2 8 ~G t Pic=a 0 5~.~c; F

e . L~ &'78 ~37& N Qy $7g- OPP(

N .

Does Applicant have a Safety Rating &om the U.S.D.O.T.?

d d d

(If"yes", indicate rating and provide copy) Satisfa
it when received)
ctory

Conditional
Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers
in the past twelve (12) months?

Yes No

3. Are there currently any outstanding judgement(s) against Applicant?

Yes No
(If"yes", indicate nature ofjudgement(s).

Is Applicant familiar with all statutes and regulations, including safety regulations, governing for-hire
motor carrier operations in South Carolina and does applicant agree to operate in compliance with these
statutes and regulations' ?

Yes No

Is the Applicant aware of the Commission's insurance requirements and the insurance premium costs
associated therewith?

Yes No
(The attached Insurance Quote form must be completed, listing current insurance premiums. At the discretion of the

Commission, a copy of current insurance policies may be required. Do not provide copy of insurance policies unless
requested. )

Sworn t before me
( plicant s gnature)

As

Th1S yof

(No .QissYo+".&&

+ s~+ OT/q +~s P
~ + 4 's%

Commission Expires:
siss

Cia gh

CpU~ '

t

N.__;fl: G

Address:5-2

EXHmIT FWA

TelevhoneNo. _&-_'78- 6"3Y,_-Fa_NQ. _- ,,_Tg- 0_,_ C.

U.S.D.Q.T, NO. |(_(_ No,

°

.

Does Applicant have a Safety Rating from the U.S.D.O.T.?

/
Yes No i/ Pending

(If "yes", indicate rating and provide copy)

(Submit when received)

Satisfactory.
Conditional

Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers
in the past twelve (12) months7

Yes No v/"

, Are there currently any outstanding judgement(s) against Applicant?

Yes No

(If"yes", indicate nature of judgement(s).

° Is Applicant familiar with allstatutes and regulations, including safety regulations, governing for-hire

motor carrier operations in South Carolina and does applicant agree to operate in compliance with these
statutes and regulations?

Yes / No

5. Is the Applicant aware of the Commission's insurance requirements and the insurance premium costs
associated therewith?

Yes / No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At the discretion of the

Commission, a copy of current insurance policies may be required. Do not provide copy of insurance policies unless
requested .)

(A_plicants_gnature)

Sworn b,

This___ , 20 0 07

Commission_pi_s: __'_ il'_ _"_ It
_i:._.,.y U B L, _ . _[ ]J

_%;'.?._:L, #$_#



JUL/1't/2tj08/THU 09:53 AM P. 007/007

A~RD CERTIFICATE OF LIABILITY INSURANCE ., DAP,(GD,'R~l, 07 j 6/08'
PRODUCER
National Insurance Services,
lrlrC .
700 Galleria Z'arkway Ste4355
Atlanta GA 30339
Phone800-251-5732 h I

INSURED

A 6 G Transzortation Srazviaee,528 Edgefield Rd Suite F
Belvdsdstre SC 298/1

COVERAGES

«e INSURERS AFFORDING COVERAGE.
'

INsURER A: ' Discover Re Managers I Ltd.
INSURER B.'

NAIC $$

INSURER C

INSURER D

INSURERE:

THIS CERTIFICATE IS ISSUED AS A Ill(ATTER OF INFORMATION
ONLY AND CONFERS NO.RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BYTHE POLICIES BELOW

THE PQLIClES Of INSURANCE LlSTED BELOW HAVE SEEM ISSUED TO THE INSURED'NAMED ABOVE FOR THE'POLICY PERIOD'INDICATED. NOTWITHSTANDING ". :., : .. .
ANY REQUIREMENT, TERM OR CONDITION DF ANY CONTRACT OR.OTHER DOCUMENT„W(TH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR. ;.
MAY PERTAIN, THE INSURANCE AFFORDED BYTRE POLICIES DESCRIBED HEREIN'Is SUBJECT TO ALL THE TERMS. EXCLUSIONS ANQ'CONDIT/ONS OF SUCH'
POL'ICIRS, .AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BYPAID CLAIMS.

LTR NSR TYPE OF INSURANCE PQLIQYNUNIBER DATE (MM/DD/YY
TION

DATE MM/D

GENERAL LIAB!LITY

X ' X COMMERCIAL GENERAL'LIABILITY D259P0 0524
CLAIMS MADE X OCCUR

07/15/08
EACH OCCURRENCE 8 1,000, 000

07/15/09 PREMISES Eo ociurenoe $100 '000
MEDEXF(Anyone, pereon) S 5 000
PERBQNALaADvlMJURY 8 1,000 000
GENERAL AGGREGATE s2, 000, 000

GEN'L AGGREGATE. LIMIT APPLIES PER:

X POLICY JECT LOC

,PRODUCTS COMP/OP AGG $2 000 000

AUTOMOBILE LIABILITY

ANY AUTO

ALL QWNFD Al/TOS

X SCHEDULED AUTOS

HIRED AUTOS

MON-OWNED AUTOS

D259P00524

DRDUCTZBLES:
$1000 COMP

$1000 COIL

07/15/08 07/15/09

COMBINED SINGLE LIMIT
(Es scclden0

BODILY INJLIRY
(Per pereon)

BODILY INJURY
(Per accident)

PROPERTY DAMAGE
(Per occident)

$1,000, 000

QARAQR LIABILITY

ANY AUTO

EXCESS/UMBRELLA LIABILITY

OCCUR CLAIMS MADE

OTHER THAM
AUTO ONLY:

EA AGC $

AGG $

EACH OCCURRENCE

AGGREGATE

AUTO OMLY ~ EA ACCIDENT $

DEDUCTIBLE

RETENTION 8

WORKERS QOMPEN8ATIQN AND
EMPLOYERS' VAEIUlY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED'I

li yes, descdne under
SPECIAL PROVISIONS below

QTIjRR

W AU-
TORY LIMITS

EL EACH ACCIDENT

H-
ER

E,L DISEASE - &lEMPLOYEE $

E.L DISEASE - POUCY LIMIT $

3EQQRIFTIQN OF OPERATIONS I LOCATIONS IVEHICLES I EXCLUSIONS ADDED EY ENDORSEMENT I SPECIAL PROVISIONS

Certificate holder is named as additional insured undarr General .Liability
and Automobile Liability where recsuired by contract/ signed by an authorised
representative of the named insured.

ERTIFICATE HOLD ER

LogistiCare Solutions, LLC
Tiffany Campbell
Fax: 877-352-5639
503 Oak Place/ Ste, 550
Atlanta GA 30349

ACCORD 25 (2001/08)

CANCELLATION

SHOUI. D ANY OF THR AQQVR DESCRIBED FQI.ICIEQ QR CANCEI LFQ EEFQRR THR RXPIRATIQN

DATE THEREOF, THR I88UINQ INSURERWILI. ENDEAVOR TQ MAII- 30 DAYS WRITTEN

NOTICE TQ THE CERTIFICATE HOLDER NA'MED TQ THE I EFT, RUT FAILURE TQ QQ QQ SHALL

IMPO8R NO OQLIQATION OR I IAQILllY OF ANY KIND UPON THR INSURER, ITQ AQENTS OR

REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

J'ohn Varner IACORD CORPORATION 1988

JUL/17/2OO8/THU09'59 AM P,007/007

OP ID'. _ " [ : DATE(MM.,,",:_Y,+,}ACORD., CERTIFICATE OF LIABILITY INSURANCE
g _B A&GTR-I ! i DL0_/_6/08

THIS CERTIFICAT_IS ISSUED AS A'MATTER OF INFORMATIONPRODUCER

National Insurance Services, ONLY AND CONFERS NO.RIGHTS UPON •THE CERTIFICATE
LLC.

700 Gall_ia Parkway
Atlanta GA 30339

Phone : 800-251-5732

INSURED

Ste#355

_.,...... , ,., . . ... ,.

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
: ALTER THE COVEP_. GE.AFFORDED BY THE POLICIES BELOW.

• . '.,. ,.: '... ,:'.. :'. ...

; ._,..':_'':II_SURERS AFFORDING COVERAGE .... '" ".;2 NAIC # '

'.INSURERA: ' Discovir Re Managers, L_d.

INSURER B:

INSURERC: .. : ... ...... , .

• ]+,,:+• +.... _ ;" :'_,", +.'.. ..... "._ ..'.. - .,. ...... .., • ...... .. , ., ..,+...

A & G Transportation Service_
'.' 528. E d_e_ield Rd Suite F .. ' ,
.. ],. =e-v_cu_r_ SC 29841 - " '" . . . :- .• • "=:: '. "- .... • . , '..." .' '. 'INSUR_P,E:' ': .." "; . . • , ' ..
covE  Es '' " ,,...

THE. POLIC'I_S OF INSURAN.CE {"ISTED BEL.'(3W.NAVE t_:l_t_ ISSUED TO THE INBURED' NAMED A_OVZ FOR THE .POLICY'PERIOD' INDI_ATED. NOTWEHSTANDING ':' :..': '.i x." . ." ' "i."".

t_IY REQUIRRMEIT£,.TERM OP, GOHDITIDN OF.ANY CONTRACT 0R.0THER DOCUMENT+W|TH' RE3PEGT ,TO WHICH TUIB CERTIF..ICATE.MAY BE ISSUL_ OR..;. .' c • '.'.

MAY PERTAIN, THE INSURANCE AFFORDED B_(TRI:: POLICIES DF_,S(_RIBED HEREIN'IS SUBJECT TO ALL THE TJ_RMS, =_XCLUSIONS AND 'OONOITIONS OI = 3UCH: ' -" • .... .

PO_'IOIES,.AGGREGATE LIMITS SHOWN MAY HAVE _EEN REDUCED BY PAID CLAIMS .... • •

N_K P=U'L
LTR _SR_

A Z

Z

A

- , ..

TYpE OF IN_URANC!= POLI_'W' NUMBER .. .

(JENERAL LIABILITY

'_MMERCIAL (3ENERPL LIABILITY

.._ CLAIMS MADE L.--.jI_I OCCUR

G EN'L AGGREGATE L|MIT APPLIES P#R:

X--_ POLICY F--] PRO-JECT _-_ L0C

AUTOMOBILE LIABILITY

ANY AUTO

D2B9P00524

•_. ,.'

POLICY f_t-P ECTIVE.

.DATE (MMIDD/YY)

POLICY EXPIRATION

DATm (MMJDI:_YY)

o7/z5/o9

;LIMITS ..

EACH OCCURRENCE

I PREMISES (Ea oo+ur_nca)

I MED EXP (Any one. parson) •

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS -.COMP/0P AGO

(JOMBINED 8INGLE LIMIT

tea accident)

$I,000,000

sl00/000. '

=s,poo
=i,000_000

82,000,000

82,0007000

_i,000,000

ALLOWNEDAA/ros

X SCHEDULEDAUTOS

HIRED AUTOS

NON-OWNED AUTOS

EXCEBS/UMBRBJ-LA LIABIL|TY

---]OCCUR D CLAIMS MADE

_ DEDUCTIBLERETENTION $

WORKERB OOMPENBATION AND

_,IPLDY_IzS' UABII.J'I"_

ANY PRO PRIETO R/PARTNEPJEXECUTIVE

OFFICER/MEMBER EXCLUDED/

If yes. descrlb_ Lmder

SPECIAL PROVISIONS below

OTHER

D259P00524

DEDUCTIBLES:

$i000 COM_

_I000 COL_

07/_5/08

3E_CRIPTION OF (3@_RATIONG I LOCATIONS / VBHICLEB I EXCLUSIONS ADDED laY I_NDORSEMmNT I SPECIAL PROVISIONS .

o7/_s/o9
BODILY INJURY

(per person)

BODILY INJURY $
(Per accident)

PROPERTY DAMAGE $
(Per acrid=hi)

AUTO ONLY - EA ACCIDENT $

OTFIER THAN EAACC $

AUTO ONLY: AGe, $

EACH OCCURRENCE S

AGGREGATE $
. . -- .

$

$

$

WG _'I-ATU- . io .TORY L MTS I

'E.L EACH ACCIDENT $

I::,L DISEASE-EAEMPLOYEE $

E.L DISEASE - POUCY LIMIT $

Certificate holder is named as additional insured under G_n_ral Liability

and Automobila Liability where required bit oontraot/ si_ed by an authorized

re_Dres_ntative of _he n_J_d insu=ed. "' "

3ERTIFICATE HOLDER CANCELLATION

T.ogistiCa=e Solutions, LLC

Ti£_an_ Campbell
Fax: 877-352-5639

503 Oak Place, Ste. 550
Atl_nta GA 303d9

_HOULD ANY OF THE ABOVE DESORIB_D POLIGIE_, BE CANO_LL_D BEFORE THE EXPIRATION

OAT5 THEREOF, THE IB_,UlNG= IN=URERWILL ENDEAVOR TO MAIL 3 0 DAYE WRrFI'EN

NOTICE TO THE CERTIFICATE HOLDER N.,_ED TO THE LEFT, BUT FAILURE TO DO _O _HAf.J..

IMPOSE NO OBI.13ATION OR LIABILITY OF ANY KIND UP.O'N THE INBURER, ITS, A(_ENTB OR

REPRES_NTATIVES.

AUTHORIZEDREPRE_I_ITATIVt_

John Yarner

_,CORD 25 (2001108) ; © ACORD CORPORATION t988



U~KIV I IIJN tJI 'ip~ATICNS I LOCATIONS I VEHICLES / EXCI US&ONS APPED BY ENDORSEMENT I SPECIAL PROVISIONS

the State of South Carolina and DHHS ara listed as Additional znsured
in regards to Auto and Genera1 Liability only.

CERTIFICATE HOLDER

Logisticare Solutions LLC -SC
Karen
401 Nartintown Rd, Suite 21
Worth Augusta SC 29841

ACORD 25 t2001/08)

REPRESENTATIVES.

AUTHORIZED ESENTATIVE

CRW

ACORD CORPORATION 1988

CANCELLATION

SHOUI. O ANY Of THE ABOVE DESCRIBED POLICIES SE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, THE ISSUING INSURER WII L 'E'NDEAVDRTD MAIL 3 0 DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOI DER NAMED TD THE LEFT, BUT FAILURE TD DD SO SHALL

IMPOSE NO OBLIGATION DR LIABILITY OF ANY KINO uPON THE INSURER, ITS AGENTS OR

_P--,._ I IUN UP V_-.,KA17_N..51 _ATION_ I _CLES I EXCLUSION3 ADDED BY _DO_E_NT I SPH_L P_|ON5

L_, the State of South Carolina and DR_S are liuted as Additional Insured

in regardB to Auto and General Liability only.

CERTIFICATE HOLDER
CANCELLATION "

Logisticare Solutions LLC -SC
Karen

401 Martintown Rd, Suite 21

North Augusta SC 29841

ACORD 2_ (200_08)

SHOULD ANY OF THE ASOV_ DESCRIBED POLICIES BE CANCELLED BEFORE THE _D('P|RATIOh

DATI_ THF_.REOF, THE ISSUING IHSUR_R WfLL ENOEAVOR TO MAJL 3 0 DAYS WRITTEN

NOTICE TO THE CERTL_ICAT E HOLDER NAMED TO THE LF.k"T, BUT F_L--'L_RE TO DO SO SHALL

IMPOSE NO 0'_UGATION OR UABILJTY OFANY K'_D UPON THF INSURER, ITS AGENTS OR

REPRF.SENTATIVE5.

AUTHO RIZE_ESENTA.TR/E

© ACORD CORPORATION 198J



AUG/28/2008/THU 04:51 PM SOVEREIGN RISK FAX No,

MAT I 0MAL I N S U RAN C E SERVICESAugust 28, 2008

A & 6 Transportatioa Services, Inc and New Vision Behavioral Health Center"~
ATTN; Anthony Wright*' 5'HdgeileTd Rd

"

Belvedere, SC 29841

RB: Endorsement 41Bffective 08-07-08

Dear Anthony:

Enclosed please Qnd endorsem. ent 41 to your policy as requested, which amends the following:

1. The named insured has been amended to read:
A8c6 Transportation Services, Inc. and New Vision Behavioral Health Center, inc.

2. The following vehicles have been added to your vehicles schedule:
1998Ford 0 11854
1998 Ford. N1848

Please attach this endorsement to your, copy of the policy, as it becomes a part of it.

'Also included is our invoice for this endorsement. Payment is due upon receipt and your check
should be made payable to National Insurance Services, LLC. Ifyou would like to have the
additional premium added to your finance agreement with AT Credit, please sign the attached
finance agreement and fax back to me at 770-818-4379.

If you should. have any questions please feel See to give m.e a call. We appreciate the
opportunity fo service your insurance needs.

Jenny Hauck.
Account Assistant

Enclosures
Fax: 803-278-0226

700 Ga11eria Parkway ~ Suite 355 ~ Atlanta, GA 30339
Main: 800.251.5732 ' Fax: 770.818.4376

AUG/28/2008/THU04'51PM SOVEREIGNRISK FAX No, P,002

August 28, 2008
NATIONAL

.4'bt _ ; ,,,],%

INSUtLANCE SERVICES

A & 0 Transportation Services, Ino and New Vision Behavioral Health Center
............ XTT_; l_6tfi_ii_, Wi:i_]'it ......................................................................................................
.............. -_2YE'd_iiE_t 1"<_t............................................................

Belvedere, SC 29841

RE: Endorsemeat #1Effecfiw 08-07-08

Dear Anthony :

Enclosed please find endorsememt #1 to your policy as requested, which amends the following:

1. The named insured has been amended to read:

A&G Tramportafion S_rvlce%Inc. and New Visio_ Behavioral Health Center, Inc.

2, Th_ following vehicles haw been added to your vehicles schedule:
1998 Ford# 11854
1998 Ford #11848

Please attach thisendorsement to yore- copy of the policy, as it becomes a part of it.

Also iaoluded is our invoice :for this endorsement Payment is due upon receipt and your check

should be m.ade payable to National Insurance Services, LLC. If you would lflee to have the

additional premium added to your finance agl'oement with AI Credit, please sign file at-tachod
finance agreement and fax back to me at 770-818-4379.

If you should have any questions please feel free to give me a ¢all. We appreciate the
oppol_unity to service your insm'ance needs.

Sincerely,

Jenny I-Iauelc.
Account Assistant

Enclosures

Fax: 803-278-0226

700 Galleria Parkway • Suite 355 •Adaata, GA 30339
Main: 800.251.5732 • Fax: 770.818.4376



APPLICANT'S OA TH

I, ir(I ~W& cl . r2i 64&5~verify under the laws of the State of South Carolina, that all information

supplied on this form or relating to this application is true and correct. I certify that I am qualified and

authorized to file this application. I certify that all vehicles owned and/or operated by the applicant have

current Record of Annual Inspection forms on file at the company's primary place of business. I further

certify that according to R. 103-133(4)(a), Proof Required to Justify Approving an Application, I have

read the attached regulations governing Class C Non-Emergency Carriers and pledge to abide by these and

all pertinent Statutes, Standards and Regulations. I am aware that willful misstatements or omissions of

material facts may constitute grounds for revocation of any certificate that may be granted to me by the

Commission, and/or may subject me to such other penalties as may be prescribed by South Carolina

law. (Note: This oath embraces all schedules and supplemental filings to this application. )

(Appli ant's S a )

At
Sworn to be re me

This~
(Notary Publ y .+~&sslp+'. &'

Q s'0
Commission Expi ~ ~~" +~'&

Qg LgG

O~ .+rg ~ ~0s, ~+
&OVNQ

APPLICANTS OATH

I, iQ_r-dd_'] _v_r_, G,4_ 5_;-,verify under the laws of the State of South Carolina, that all information

supplied on this form or relating to this application is true and correct. I certify that I am qualified and

authorized to file this application. I certify that all vehicles owned and/or operated by the applicant have

current Record of Annual Inspection forms on file at the company's primary place of business. I further

certify that according to R. 103-133(4) (a), Proof Required to Justify Approving an Application, I have

read the attached regulations governing Class C Non-Emergency Carriers and pledge to abide by these and

all pertinent Statutes, Standards and Regulations. I am aware that willful misstatements or omissions of

material facts may constitute grounds for revocation of any certificate that may be granted to me by the

Commission, and/or may subject me to such other penalties as may be prescribed by South Carolina

law.(Note: This oath embraces all schedules and supplemental filings to this application.)

- (AppliCant's S_)

At

Oqo---taryPub 1_}¢,%v..-$a_gs;b'_f./(/'_k

Commission Expir_ "t_',W_°'r_lg.°_'.'_
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STATE OF SOUTH CAROLINA
SECRETARV OF STATE

NONPROFIT CORPORATION
ARTIGLES OF INCORPORATION

t:fg 2 8 255

TAUPE Oit PRJ cLPJNI.Y I cK INK

Pursuant to Secbon 33-11-202 of the 5outh Carolina Code of Laws, as amended, the undersigned
corporation submits the following information;

1 The name of the nonprofit corporation is ' c 'Tsz-4 &»~+rtok z~mtrt~ s ~~c

2. The irtitiat registered office of the nonprofit corporation is 4A 8 56Fi~c ReAio 3%F
SL"~.N~x:s

At K&V 09CWI
Couitiy

rho i anno nf the rpnisrrtred aaent of the nonprofit corporation at that offiCe is

icg~~
l"dry; ha, itc.

I hereby consent lo the aopointment as registered agent of the corporation.

IJ, i,'l~
Check "a", "b", or "c"whichever is applicable. Check only one box:

a. The nonprofit corporation is a public benefit Corporatian.

b. The nonprofit corporabon is a refigious corporation.

iliiQIllfiIiIIIII0, This corporation will have members.

b. g This corporation will not have members
MNk Hammond South Csralna ~oi~

c. Q The nonprofit corporation is a mutual benefit cotgenttion.

0802204tse FILED'. tree/ssea
Check a' or "b", whicheVer Is applicable. a s Q TitAgsPQRTATION SERVICEs, INC

5. The address of the principal office of Ihe nonprofit ocrpoiotton is

XII I sit'. Sf-G ~~0 ~F e/uepen6 Af ~ SW 4't K4'
Stsi4it Acier .os CIIV county Steat Zip Code

6, lf this ncnprofit corporation ls either a pub'iic benefit or reli(poue corporation (when box 'a or "b

cf paragraph 3 le checked), complete eiiher 'a' or "b, whichaVer 1S appficab)S, tO

l t v ti, e ~, In'nn oSS~tc nf iha rztrnerefion will be distributed upon dissoiution

of the corporation.

a, Upon dissolution of the corporaiion, assets shall be distributed for one or
more exempt purposes within the mettniiig of section IM1 (c)(3) of the
Internal Revenue code. or the corresponding section of any future
Federel tax code. or shall ba dlstrfbutad to tha Federal government. or
to a state or local government, for a public purpose. Any such eaaet
not sn itis~sad of sIIFa br disposed of bv the court of common pleas of
the county in which the principal office of the corporation ls then iocsted,
exclusively for such purposes or to such organization or organizations,
aS Said Ccurt Shall determine. WnlCh are OrganiZed and Operated

AI;r. 53]PM Vision

STATE OF SOUTH CAROLINA

SECRETARY OF STATE

NONPROFIT CORPORATION

ARTICLES OF INCORPORATION

FE6 e  006

]_p__EO_RpRJ_[]:[;LEAJRI-'YIN el.,AcKIMK

Pursuant to Se_on 33-_1-202 of the South Caroll_ Code of Laws, as amended, the undersigned

corporationsubmitsthe following information:

1 The name of the nonprofitcorporal_onis _ A _ C, "l'IZ._l-_sp _,,'_'pr¢*o,,_ 3&_,,_'=<_s t _'_, c...,

2 The inltlal registere¢lOfficeof t_s nonprofitcorporaUonis _,R,_B EDG_F/e'c,r_ _=v'+ _ _ f=

zip Code
City Co,,nty S=t_

"_k,,p:=m_>_f the retlic_t_.red aoent ofthe nonprofitcorporationat that officeis

" F,irl;_',,S,I)e..

4.

,

I hereby consent.tothe appointmentas re0isteredagent of the corpor_on.

Check"a", "b".or %° whichever is applie,able. Check only one bo_
/

a. _. The nonprofit corporationis a publicbenefitcorporation.

b. I_ The nonprofitcorporationis a religiouscorporation.

c. _._ The nonprofitcorporationi$ a mutuel benef_ coax)ration.

Check "a' or"I0",whicheverIs applicable:

a, [_ This corporationwillhave members.

b I_ This corporationwillnot have member_

The _ddress of the principaloffice of thenonprofit _oq:_o,a,on ,s

_t,e_tA_.e_ CiW County Stele ZipCo_

if this nonprofitcorpora_onis either a publicbcnefd,orreligJou_corporation(whenbox 'a" or "b"
of par=graph 3 Is checked), _omplete either '_' or "b', whicheverlS ap011cable,to
"c'*P'" _'_'_'e,= -_,-0;.;_,, =.¢_,,W.nf _h_.r_ ,rporldionwillbe distributedupon dissolution

of the corporation.

a, E_ upon dissolutionof the corpora§on,assetsshall be distributedfor one or
more exempt purposeswl_ln the meu,ii_g of seotion 501(c)(3) ofthe
InternalRevenua Code. or the correspondingse_on of any future
P'eclereltax Gods.orshall be dlltt'ibutedto lhl_ Federal government,or
to a state or local government,tot a publicpurpose. Anysuch a_e_
r_Ots,_ di,_pr-)._edof shEzllb_-dls0osedof by the Court of Common Plea_of
the countyin whichthe principalofficeofthe corporationis then Iocateo,
exclusively forsuch purposesor to such organizationor organizations,
as 8_la courtalkalicletermine.Whichare organized a_d operated

A& GTRANSPORTATIONSERVICES,INC,
FilingFea:$:_J_OORIG

illllllllllllllln
MarkHalWnond Soutl_Caromaser.m_ orsta_
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i Cf ~isa el~ ~furls ~wi'
Naiiie Of ColpOr«rien

exclusively for Such purposes.

b. Q Upon dissolution of the corporation, consistent with the law, the remaining
assets of the corporation shall be distributed to

« fl o ~~~hen is S Iniifl&ol benefit corooration (when box "c of paragraph 3 is checi{ed),
complete either 'a" or 'b'. whicnever is spplicaoie. to oescnoe now rha {remaining,
snsets of the corooration will be distributed upon dissolution of the corporation,

Upon dissolution of the mutual benefit corporation. the (remaining)
assets shall be distributed to its members, or if it has no members, to
tI r Oo na one fh whnIfl the cnrooratlon holds itself out as benefiting or
serving.

b. Q upon dissolution of the mutual benefit corporation, the (remaining)
aSSetS, Cori«latent With the laW, Shall ba Cfietributed tO

8, The optional provisions which the nonprofit corporation elects to include irl the articles of
incorporation are as foilows (see 33-3t-202(c) of the 1976 south carolina coda of Laws, as
amended. the appiioabls comments the'eto, and the instructions to this form)

'ref. na~e si d elf{rasa nf each incoroorator is as folows fonly one ls required)

4~~ 6 Rt H f 5A. 52/, ~noieci«g~ Qoa~ ~ f 4 i| j
8«nie' ho 4/0ak II ~ .iI

C ~t ofi. ~~~ ~ SgS e~epl ~~ f= ~t~~ sc.40''kt
Name Zip Code

Name Addfeee Ip Code

10. Each original director of the nonprofit corporation must sign the articles but only if the
directorS are named in these articles:

Qfg, f4vl I CL
Name {Only if II ed!n «r{ioise) calf« 0 of

Name {Onrr tr «mod in sigefee) tu dlnxgoi

ai- In~lI if wsmarlilI oriir«ai

E«ch IIIcoroofaipI must slpn iha articles

r S~
Sign«tora of IIl'{o&poI«&I«

Signature of director

Igna

Signature of incorporaior

A "_ .n-_.=p_,,._-,;:_ ._..u,_, =_¢..
Nameot ¢orpor=Jon

b.
exclusively for such purposes.

Upon dissolution of the corporation, consistent with the law, me remaining
;_ssets of the corporaUon Sh_ll be distributed to

, ,. .

,, _h_ ,_vn_*i_n ;_ = mIthj=l h=.nefit comoration (when box "C"of paragraph 3 is checked),

complete either "a" or 'b'. whichever is appli=ar_le, to aescnoe now (he (remaining_
asset_ of the corooratJon will be distributed upon dissolut_orl of the corgor4tJon.

a. " Upon dissolution Of the mutual benefit, COrporati=,n, the (remaining)
assets shall be distributed to its members, or if it has Ilo members, to
_k^_o _,=_=,_n._t_ whnm the cnrooratlon holds itseff out a,_ benefiting o_

serving.

b, [] Upon dissolution of the mutual benefll corporation, tho (remaining)
assets, consis|erlt with the Jaw. _hall be d_tdbuted to

B, The ol3tlonal provisions which the nonprofit, corporation elects to include h the a_icle$ of
incorpora_on are as follows (See 33-31-202(c) of the 1 g76 South Caroline Cod,, ofLaWS, as
amended, the applicable comments thereto, and the instructions to this form)

P, The n_m.e ._rd _.ddr_ss nf each Inenroorator _sas follows (only one IS rKlulred) .(_!,J,_e¢_¢. _¢.,

N3me| AKIdre¢_ ZIpCode

10.

Name Ad_e_ _pCode

Each original director of the nonprofitcorl0¢rationmust sign the ertides but only if th=
0irectorS are named in thee articles:

Name (Only ifnaleed!n artk:_es)

N_me (OnlyIflllameOIn _rtide_) ,_ludJ M' dl, mJ_

'1 _=ch ;_c.orr)orstor must slprt the a_cles.

_ignaluri of,R_.orp_r=*_ _m\

Slgmdum_ director

Slgna'tu,'_ofincorporator



Q ~a/% ~yr gJ $cA,akCCS'

Horne of Corporation

G INSTR CTIONS

Two copies af this form, die original and either o duplicate original or a conformed copy, must be «led.

If SPaoe ln the form IS InSulllrdent. Pleura aeaeh addidcnal Sheela Ocntainfng a refererloe tO tne aPPrOPriate
caragraoh in this form, or prepare this using a computer disk, which will sNow for expansion of space on lha Bxm,

This form mus I be accompanied by the Sling fee of $25.00 payable Io the 'Secretary of Stale.

Return to: Secretary of State
P.O. Box 1 1350
Columbia. SC 29211

If this oreanissuon ls a political Aasoclsuon it musl also be accompanied by the pilot Anruel Report
of Corporations and an addldonoi $25.00 fee is required.

~
I

t%'Tl

THE FILING OF THIS DOCUMENT OOPS NOT. IN AND OF ITSELF, PROVIDE Ahi EXCLUSIVE RIGI4T TO USE 11IIS
CORPORATE NAME ON OR IN CONNECTION WITH ANY PRODUCT OR SERVICE. USE OF A NAMK AS A TRADEMARK OR
SERVICE MARK WILl REQUIRE FURTHER CLEARANCE ANO REGISTRATION AND BE AFFECTED BY PRIOR USE OF TIIE
~ I Aov cAo 11&oc lllcnaila TIAw r nMTJLl T TIIu TQArIFMARKS DIVISION OF T4E SECRETARY OP STATE S OFFICE AT
(B03) 734- I 72B.

p.AFTI 'Ms 0+ IHcchpo&sno4. ex. Form Revised by South Carolina
Secretary of State, January 2000

At, 3. 200 5.33Pr.,' V, *sn No,2857 P. 11

N,,me oQCorpomU¢_

1,

2

3.

4,

FILING INSTR._CI"lON]S

Two copes of U_ISform, me orlglnlll and ei_er a duplcate o11_.1 or a confo¢m_l oopy, must be file¢l.

If space _ thin form Is InsulUclent. please atlackt addilJonal sheets Qon_ln 9 a refereqce to ms app_opflate
oaragraall in this form, or praaan= Lhieusing a computer disk, whiah _ll albw for expert.don of lpacl on the form,

This fom_ must be accomp=nled by the filing fee of $25.00 pa'JSble fo 9_e "Secretary of _st_,"

Return _o" 8ecret_/of S_te
P.O. Box 11350
Columbia, 8C 29211

if this o_j,r_i_t_'_ Is a Pc_itCal Assoc_tlon it mus! also _e _ccomfiar¢_l by _e Rn_ Anr.usl Report
of Corpors¢ions and an addition==$25.00 fee is required.

THE FLUNG OF THIS DOCUMENT DOES NOT, INAND OF ITSELF, PROVIDE AN EXCLUSIVE RICHT TO USE THIS

CORPORATE NAME ON OR IN COMN_C3"tON WITH ANY PRODUCT OR SERVICE USI = OF A NAMIEAS A TRAOIEMARK OR
SERVICE MARK WILL RI:QUIRE FURTHER CLEARANCE AND REGISTRATION AND BE AFFECTED BY PRIOR USE OF ]HE
=n^aV C_D t,l*"_r3¢::Iktr:_rakA,_Tl_N _nI, J'TAp.1="1'141:TRAi')FMARK$ blVISION OF TI_E SECRETARY OF STATE'S OFFICE AT
(803) 734-1728.

Se_sry of State, Ja_uwy 2000


